Recently,  the  CACMS/LCME 
Accreditation  Survey  Team  reviewed 
our  undergraduate  medical 
curriculum  and  recommended  full 
accreditation  for  seven  years. 

A I  though,  the  Team's  visit  lasted 
only  five  days,  the  Faculty,  through 
the  work  of  its  Self-study  Task  Force, 
spent  a  year  preparing  for  the  visit. 
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FROM  THE  DEAN 


ACCREDITATION  RESULTS 
AND  THE  CHALLENGE  OF 
CURRICULUM  RENEWAL 


Asa  result  of  the 

recent  survey 
of  our  under¬ 
graduate  medical  program  . 
by  the  CACMS/LCME  Ac- !; 
creditation  Survey  Team' 
(Dr.  John  Wade,  Dr.  Bernard 
Lefebvre  and  Dr.  David 
Hawkins,  CACMS;  and  Dr. 
Donald  Kassebaum, 
AAMC),  the  Team  has  rec¬ 
ommended  full  accredita¬ 
tion  for  seven  years.  In 
addition  to  this  recommen¬ 
dation,  the  Team  outlined 
our  strengths  and  some 
areas  of  concern  in  their 
preliminary  report.  These 
recommendations  are  pre¬ 
liminary  and  are  subject  to 
final  approval  by  the 
CACMS  and  the  LCME.  1 
will  discuss  their  final  re¬ 
port,  which  will  be  submit¬ 
ted  this  June,  in  the  next 
issue  of  TABLET. 

UNDERGRADUATE 

ACCREDITATION 

As  a  follow  up  to  their 
preliminary  recommenda¬ 
tion  of  full  accreditation  for 
seven  years,  the  Team  has 
recommended  that  the  Fac¬ 
ulty:  undergo  a  limited  in¬ 
terim  site  visit  in  1992  to 
review  the  design  and  im¬ 
plementation  of  our  re¬ 
newed  undergraduate  cur¬ 
riculum;  and,  continue  its 
institutional  self-study  to 
assess  and  develop  recom¬ 
mendations  on  broad  Fac¬ 
ulty  issues.  Given  that  our 
undergraduate  medical 


ordination  of  educational 
activities;  a  heavily  didac¬ 
tic,  overloaded  and  repeti¬ 
tive  curriculum;  and  further 
need  to  reward  and  recog¬ 
nize  excellence  in  teaching. 

CURRICULUM 

RENEWAL 


mandate  is  outlined  in  more 
detail  on  page  9.) 

POSTGRADUATE 

MEDICAL 

EDUCATION 

As  you  are  aware,  our 
Postgraduate  Medical  Edu¬ 
cation  Program  underwent 


iucahon  program  is  the 

largest  in  Canada  and  one 
of  the  largest  in  North 
America,  they  expressed 
concerns  about  the  lack  of 
financial  resources  to  sus¬ 
tain  the  proposed  changes. 
Taking  the  size  of  the  stu¬ 
dent  body  into  account,  the 
Survey  Team  found  that  the 
Dean's  Offices  and  the  Of¬ 
fice  of  Student  Affairs  were 
understaffed. 

Overall,  the  undergradu¬ 
ate  medical  program  was 
lauded  in  several  areas.  The 
Survey  Team  found  a  strong 
degree  of  hope  among 
administrators,  faculty  and 
students  for  the  curriculum 
renewal  efforts.  They 
pointed  out  that  our  pro¬ 
gram  attracts  an  excellent 
calibre  of  students.  They  felt 
that  the  international  and 
national  scope  of  our  re'- 1 
search  is  excellent.  They  i 
cited  our  postgraduate  pro¬ 
grams  as  being  the  largest 
and  strongest  in  Canada. 
The  Medical  Alumni  Asso¬ 
ciation  was  noted  for  pro¬ 
viding  an  extraordinary 
function  in  support  of  stu¬ 
dents.  They  felt  that  the 
Medical  Science  Library 
provides  an  excellent  serv¬ 
ice  in  spite  of  limited  re¬ 
sources.  And,  they  com¬ 
mended  the  work  of  the 
Decanal  Committee. 

However,  additional  ar¬ 
eas  of  concern  included: 
need  for  enhanced  quality 
of  communication  and  co- 


Some  of  the  curriculum  accreditation  in  April  1989. 
concerns  which  were  high-  The  Royal  College  Accredi- 
lighted  in  the  Accreditation  tation  Committee  recently 
will  be  addressed  by  our  met  with  Dr.  John  Provan, 
Task  Force  for  Curriculum  Associate  Dean  Postgradu- 
Renewal.  I  am  pleased  to  ate  Medical  Education,  and 
announce  that  Dr.  Ken  Shu-  myself  to  discuss  their  final 
mak.  Designate  Associate  recommendations.  Of  the  52 
Dean  Undergraduate  Medi-  programs  reviewed,  47  were 
cal  Education,  is  Chairman  given  full  approval,  three 
of  the  Task  Force  for  Cur-  were  given  provisional 

Iriculum  Renewal.  The  Task  approval,  and  they  deferred 
"wee  has  already  met  and  their  decision  on  two  pro- 
sdiligentlyworkingonour  grams.  (For  more  detailed 
current  undergraduate  information  see  pages  4  and 
medical  curriculum.  5.)  The  survey  team  con- 

Upon  Dr.  Shumak's  rec-  eluded  that  the  overall  qual- 
ommendation,  I  have  asked  ity  of  the  postgraduate 
the  following  members  of  medical  education  pro¬ 
file  Faculty  to  sit  on  the  Task  I  grams  is  high  and  has  a  well- 
Force:  Dr.  Jennifer  Blake,  ■  deserved  international 
Department  of  Obstetrics/  1  reputation.  I  would  like  to 
Gynaecology;  Ms.  Shelley  thank  the  Clinical  Chairs 
Boyd,  Year  2  Medical  Stu-  and  Program  Directors  for 
dent;  Mr.  Louis  Charpen-  their  excellent  work  in  main- 
tier,  Planning  Directorate;  taining  the  high  standards 
Mr.AlChiodo,Year3Medi-  of  the  postgraduate  pro- 
cal  Student;  Drs.  Robert  gram. 

Cohen,  Chris  Jamieson ahd  ‘  | 

Susan  MacKinnon,  Depart-  BUDGET 
ment  of  Surgery;  Drs.  Fay  There  is  serious  concern 
Dirks  and  Karl  Skorecki,  within  the  Faculty  regard- 
Department  of  Medicine;  ing  our  decreasing  financial 
Dr.  Paul  Garfinkel,  Depart-  resources  which  I  share 
ment  of  Psychiatry;  Dr.  strongly.  The  University  has 
Robert  Haslam,  Depart-  adopted  a  multi-year 
ment  of  Paediatrics;  Dr.  budget  model  in  which  they 
Robert  Murray,  Department  have  projected,  for  at  least 
of  Biochemistry;  Dr.  David  the  next  six  years,  there  will 
Murray,  Department  of  be  reductions  in  all  aca- 
Pathology;  Dr.  Harvey  Skin-  demic  divisions,  including 
ner.  Department  of  Behav-  the  Faculty  of  Medicine,  of 
loural  Science;  Dr.  Jim  Till,  about  one  per  cent  per  year. 
Department  of  Medical  The  Provost's  Office  has 
Biophysics  and  Dr.  David  invited  the  Faculty  of  Medi- 
White,  Department  of  Fam-  cine  and  other  academic 
ily  and  Community  Medi-  divisions  to  review  the 
cin°;  ,  .  implications  of  cuts  as  high 

We  have*  an  ambitious  as  one  and  a  half  per  cent 
time  frame  with  full  imple-  per  year,  over  the  next  six 

mentation  of  the  Task  years.  These  cuts  will  force 
Force's  recommended  us  to  be  more  aware  and 
changes  scheduled  for  Sep-  critical  of  our  priorities  in 
tember  1992.  Although  our  decision  making  when 
committee  members  have  it  comes  to  using  our  lim- 
much  to  accomplish  over  ited  resources, 
the  next  two  years,  I  am  Although  these  budget 
confident  that,  under  Dr.  cuts  are  very  sobering,  I  am 
Shumak's  direction,  we  can  encouraged  by  reports  of 
look  forward  to  a  stronger,  our  Breakthrough  Cam- 
revitalized  and  more  inno-  paign.  I  would  like  to  thank 
vative  undergraduate  cur-  all  those  who  generously 
riculum.  (The  Task  Force  supported  the  medical 


school  through  our  recent 
"peer  to  peer"  campaign.  So 
far  faculty  alumni,  within 
the  Toronto  area,  have 
pledged  over  $1  million. 

We  will  face  considerable 
challenges  in  assessing  our 
expenditures,  influencing 
government  to  give  univer¬ 
sity  funding  a  higher  prior¬ 
ity  and  commitment,  as  well 
as  seeking  ways  of  increas¬ 
ing  our  faculty  revenues. 

REHABILITATION 

MEDICINE 

The  Faculty  is  working  to 
meet  the  increasing  demand 
for  academics  and  qualified 
practitioners  in  the  disci¬ 
plines  of  Physical  Therapy, 
Occupational  Therapy  and 
Speech  Pathology.  The 
Department  of  Rehabilita¬ 
tion  Medicine  has  great 
strides  in  enhancing  its 
programs.  With  the  assis¬ 
tance  of  Ministry-of -Health — 
grants,  Speech  Pathology 
has  increased  the  number 
of  its  clinical  placements 
from  29  to  82.  Similarly, 
Physical  Therapy  and  Oc¬ 
cupational  Therapy  have 
established  several  new, 
non-traditional  clinical 
placement  settings  for  stu¬ 
dents.  Also,  in  a  joint  ven¬ 
ture  with  the  Department 
of  Rehabilitation  of  the 
Orthopaedic  &  Arthritic 
Hospital,  the  Division  of 
Physical  Therapy  has  re¬ 
ceived  a  $75,000  grant  to 
establish  a  clinical  teaching 
(continued  on  page  12) 
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THE  PLANNING  DIRECTORATE 
SPEARHEADS  FACULTY  INITIATIVES 

In  the  year  ahead, 
the  Planning  Directorate 
hopes  to  expand  its  role 
in  coordinating  Faculty- 
wide  planning  initiatives. 


G 


I  iven  the  ex- 
Iternal 

_  pressures 

on  the  Faculty  of  Medicine 
in  terms  of  teaching,  re¬ 
search  and  our  tightening 
financial  situation,  1  think 
it's  imperative  that  we  now 
begin  to  approach  corporate 
policy  and  planning  initia¬ 
tives  in  a  coordinated,  com¬ 
prehensive  fashion,"  com¬ 
ments  Susan  Schendel,  Co¬ 
ordinator  of  the  Planning 
Directorate  for  the  Faculty 
of  Medicine. 

Since  1986  the  Planning 
Directorate  has  been  a  re¬ 
source  to  all  sectors  of  the 
Faculty  in  their  planning 
efforts.  It  provides  profes¬ 
sional  planning  and  policy 
expertise,  as  well  as  admin- 
istrativesupport  to  the  Dean 
and  members  of  the  Deca¬ 
nal  Team. 

Currently,  the  Planning 
Directorate  is  assisting  with 
the  coordination  of  sector 
planning  initiatives  in  the 
Basic  Sciences  and  Clinical 
Sectors.  "We're  here  as  a 
resource  for  individual  sec¬ 
tors,  and  participate  at  their 
request,"  explains  Mrs. 
Schendel. 

Although  Mrs.  Schendel 
would  like  to  be  more  in¬ 
volved  in  all  areas  of  Fac¬ 
ulty  planning,  many  areas 
of  the  Faculty  have  yet  to 
approach  her  team  for  as¬ 
sistance.  That  is  not  to  say 
that  the  Planning  Director¬ 
ate  has  been  idle.  To  date,  its 
involvement  has  been 
strong  and  continues  to 
grow.  In  1989,  Directorate 
staff  provided  planning  and 
administrative  expertise  to 
the  Faculty  of  MedicineSelf- 
study  for  the  1990  CACMS/ 
LCMH  Accreditation;  facili¬ 
tated  planning  for  the 
Women's  College  Hospital 
and  the  Wellesley  Hospital; 
assisted  the  Divisions  of 
Physical  Therapy,  Occupa¬ 
tional  Therapy  and  Speech 
Pathology  in  their  planning 
and  administrative  func¬ 


tions;  participated  in  the 
Division  of  Physical  Ther¬ 
apy  Strategic  Plan;  and, 
during  the  next  two  years, 
will  be  very  involved  in  the 
planning  of  the  Task  Force 
for  Curriculum  Renewal. 

STAFF  PLANNERS 

The  Planning  Directorate 
offers  the  expertise  of  three 
staff  planners  to  assist  with 
Faculty  planning  initiatives. 
As  Coordinator  of  the  Plan¬ 
ning  Directorate,  Susan 
Schendel  (BSc,  MHSc  in 
Health  Admin.),  oversees 
and  is  responsible  for  every 
project  in  which  the  office  is 
involved.  She  works  pri¬ 
marily  with  the  Dean,  the 
Associate  Dean,  Clinical  and 
Institutional  Affairs,  the 
Associate  Dean  for  Basic 
Sciences  and  the  Associate 
Dean  of  Undergraduate 
Medical  Education.  Mrs. 
Schendel  also  works  closely 


Planning  Directorate  staff. 
From  left  to  right: 

Lou  Charpentier,  Senior 
Planner;  Susan  Schendel, 
Coordinator  of  the 
Planning  Directorate;  and 
Sheila  Rennie,  Assistant. 


provides  planning  and  Accreditation  Survey  Team 
administrative  expertise  visit.  In  keeping  with  this 
which  involves  organizing  work,  he  has  been  working 
the  meetings,  gathering  the  on  the  Task  Force  for  Cur- 


information,  writing  reports 
and  proposals,  and  provid¬ 
ing  the  necessary  follow  up. 
For  example,  she  assisted  in 
developing  proposals  re¬ 
garding  Women's  College 
Hospital,  Radiation  Oncol¬ 
ogy  and  alternate  funding. 

"In  responding  to  pro¬ 
posed  hospital  mergers,  we 
try  to  look  at  the  academic 
implications  of  the  merger. 
We  have  to  ensure  that  our 


riculum  Renewal  in  plan- 

ningioreducation.il  reiorni 
of  our  undergraduate 
medical  education  pro¬ 
gram. 

"Curriculum  renewal  is 
an  exciting  and  challeng¬ 
ing  process  for  the  Faculty. 
The  entire  Planning  Direc¬ 
torate  will  be  working  with 
all  members  of  the  Faculty 
to  ensure  its  success,"  com¬ 
ments  Mrs.  Schendel. 


The  goal  for  the  Planning  Directorate  is  to 
bring  all  planning  together,  working  with 
the  Chief  Administrative  Officer,  chairs 
and  deans  to  develop  a  corporate  plan. 


with  the  three  division 
heads  of  Physical  Therapy, 
Occupational  Therapy  and 
Speech  Pathology  in  the 
development  of  their  re¬ 
spective  strategic  and  com¬ 
plement  plans. 

In  addition,  she  liaises 
with  government,  in  par¬ 
ticular  the  Ministry  of 
Health,  and  various  hospi¬ 
tals  within  the  teaching 
network,  other  faculties  of 
medicine,  and  government 
agencies  such  as  Workers' 
Compensation  Board.  She 


academic  expectations  and 
our  mandatecan  be  fulfilled 
in  the  best  possible  man¬ 
ner,"  Mrs.  Schendel  ex¬ 
plains.  Of  course  the  aca¬ 
demic  aspect  involves  re¬ 
search  and  teaching  at  all 
levels  -  undergraduate, 
postgraduate  and  continu¬ 
ing  medical  education. 

For  the  past  year,  Louis 
Charpentier  (BSc,  MBA), 
Senior  Planner,  has  assumed 
major  responsibility  for 
planning  support  to  theSelf- 
studv  Task  Force  and  the 


Both  Mr.  Charpentier 
and  Mrs.  Schendel  are  as¬ 
sisting  the  Basic  Science 
Advisory  Committee  in  its 
examination  of  the  basic 
sciences  structure. 

Sheila  Rennie  (B.A., 
MHSc  in  Health  Admin.), 
Assistant,  is  responsible  for 
coordinating  external  de¬ 
partmental  reviews.  These 
reviews  are  conducted 
every  five  years  and,  gen¬ 
erally,  occur  during  the 
fourth  year  of  a  chair's  five 
year  term.  In  1990,  there 


will  be  six  external  re¬ 
views  for  the  depart¬ 
ments  of  Radiology, 
Banting  &  Best  Depart¬ 
ment  of  Medical  Re¬ 
search,  Physiology,  Pre¬ 
ventive  Medicine  and  Bi¬ 
ostatistics,  Paediatrics 
and  Nutritional  Sciences. 
She  coordinates  U  of  T 
Day,  and  provides  sup¬ 
port  for  the  Decanal  Team 
Meetings,  the  Clinical 
Planning  Committee  and 
the  Committee  on  Alter¬ 
nate  Funding  of  Clinical 
Teaching  Units.  In  addi¬ 
tion,  Ms.  Rennie  will  be 
working  with  Dr.  John 
Hastings,  Associate 
Dean, Community 
Health,  and  Dr.  Jim 
Purdham,  Acting  Direc¬ 
tor,  Occupational  and  En¬ 
vironmental  Health  Unit, 
on  the  Institute  for  Envi¬ 
ronment  and  Health 
which  is  a  joint  project 
with  McMaster  Univer¬ 
sity. 

Historically,  the  Fac¬ 
ulty  of  Medicine's  plan¬ 
ning  initiatives  have  not 
been  a  coordinated  effort, 
and  planning  has  been 
largely  reactive.  Mrs. 
Schendel's  goal  for  the 
Planning  Directorate  is  to 
bring  all  planning  to¬ 
gether,  working  with  the 
Chief  Administrative  Of¬ 
ficer,  chairs  and  deans  to 
develop  a  corporate  plan. 

"When  a  sector  wants 
to  develop  a  plan  we  have 
to  ask  some  complex 
questions.  Is  this  a  fac¬ 
ulty  priority,  or  is  it  a  de¬ 
partmental  priority? 
Then  we  have  to  examine 
our  financial  resources. 
Do  we  have  the  money, 
people  a nd  space  to  ma ke 
it  work?  I  want  to  develop 
the  corporate  plan  to  help 
us  establish  priorities  so 
we  are  equipped  to  an¬ 
swer  these  questions 
properly,"  Mrs.  Schendel 
explains.  'That'sourgoal, 
but  it's  still  evolving." 
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ACCREDITATION  OF  POSTGRADUATE 
MEDICAL  EDUCATION  PROGRAMS 

In  April  1989,  the  Royal  College  of  Physicians  and  Surgeons  of  Canada  surveyed  the  Faculty  of  Medicine's 
residency  programs.  Dr.  John  Provan,  Associate  Dean  of  Postgraduate  Medical  Education,  discusses  the 
accreditation  findings  and  provides  insight  into  the  direction  of  residency  training. 


Whnl  were  the 

results  of  the 
Postgradu¬ 
ate  Medical  Accreditation  in 
April  1989? 

Dr.  Provan:  Within  the  Fac¬ 
ulty  of  Medicine  we  have  52 
postgraduate  training  pro¬ 
grams.  They  underwent 
accreditation  by  the  Royal 
College  of  Physicians  and 
Surgeons.  The  College  of 
Family  Physicians  in  Can¬ 
ada  is  responsible  for  the 
accreditation  the  Family  and 
Community  Medicine  pro¬ 
gram.  I'm  pleased  tosay  that 
all  but  five  programs  were 
awarded  full  accreditation. 
Three  were  given  provi¬ 
sional  approval.  For  two 
programs,  the  Accreditation 
Survey  Team  postponed 
their  decision  until  the  May 
meeting,  pending  further 
information  from  us. 


What  does  it  mean  when  a 
program  receives  provisional 
approval? 

P:  It  means  that  the  survey¬ 
ors  felt  that  these  three  pro¬ 
grams  did  not  perform  to 
the  accreditation  standards 
of  the  Royal  College  of 
Physicians  and  Surgeons  in 
Canada.  When  a  program 
receives  provisional  ap¬ 
proval  we  (the  office  of  Post¬ 
graduate  Medical  Educa¬ 
tion)  work  with  the  program 
directors  to  help  ensure  that 
the  standards  of  accredita¬ 
tion,  which  relate  to  the  or¬ 
ganization  of  the  program, 
the  teaching,  and  admini¬ 
stration,  are  met.  The  pro¬ 
grams  which  haven't  met 
these  standards  are  now 
beingexamined  and  revised 
by  us  (Postgraduate  Medi¬ 
cal  Education).  The  pro¬ 
grams  will  be  reviewed 
again  by  the  Royal  College 
to  ensure  that  they  are 
meeting  the  standards. 


In  order  for  the  programs  to 
receive  full  approval  do  they 
have  to  wait  until  the  next 
accreditation  visit? 

P:  No.  The  program  will 
make  the  necessary  changes 
and  another  review  takes 
place;  this  is  either  done  by 
members  of  the  faculty 
(internal  review)  or  by  indi¬ 
viduals  appointed  from 
outside  the  Royal  College 


(external  review).  A  report 
is  then  sent  to  the  Royal 
College.  If  the  changes  are 
approved,  the  program 
would  be  granted  full  ac¬ 
creditation. 

Which  programs  were  given 
provisional  approval  and  which 
ones  ivere  deferred? 

P:  Adult  Neurology,  Anaes¬ 
thesia  and  Rehabilitation 
Medicine  were  given  provi¬ 
sional  approval.  The  Com¬ 
mittee  deferred  its  decision 
on  Community  Health  and 
Paediatric  Clinical  Immu¬ 
nology  and  Allergy,  pend¬ 
ing  more  information. 

Did  they  have  any  criticisms  of 
the  programs  which  received 
full  accreditation? 

P:  Yes  there  were  some 
generic  criticisms.  They 
were  concerned  about  the 
service-to-education  ratio. 
This  means  the  amount  of 
service  the  residents  pro¬ 
vide  for  the  patients,  in  rela¬ 
tion  to  the  education  they 
receive.  The  service  needs 
may  interfere  with  the  resi¬ 
dents'  opportunities  to  learn 
in  clinical  situations  and  in 
educational  settings.  Forex- 
ample,  a  resident  may  be  up 
all  night  doing  electrocar¬ 
diograms  and  setting  up  in- 
travenouses  for  patients 
who  may  not  require  much 
care  from  other  standpoints. 
This  is  a  poor  use  of  the  resi- 


¥ 

"Starling  in 
1993, 

everyone  who 
has  received 
their  M.D.  in 
Ontario,  will 
have  to  train 
for  two  mere 
years  before 
receiving  a 
license  to 
practice  in 
Ontario." 


dent's  time  for  clinical  train¬ 
ing.  The  service-to-educa¬ 
tion  ratio  was  criticized 
fairly  frequently.  This  is  be¬ 
coming  a  provincial  prob¬ 
lem  as  a  result  of  the  resi¬ 
dent  cutbacks. 

Do  you  have  any  control  over 
that? 

P:  Not  really  but  we  can  try 
to  do  various  things  about 
it.  We  try  to  make  people 
aware  of  the  issue,  that's  the 
first  step.  Secondly,  we're 
trying  to  get  the  hospitals  to 
ensure  that  intravenous 
teams  and  electrocardio¬ 
gram  technicians  are  avail¬ 
able  24  hours  a  day.  We're 
looking  at  physician  assis¬ 
tants.  But  more  importantly, 
we're  looking  at  trying  to 
coalesce  academic  training 
programs  so  that  they  go  on 
in  fewer  hospitals. 

How  would  you  set  this  up? 
P:  For  example,  within  the 
teaching  hospital  network, 
six  hospitals  may  concen¬ 
trate  on  a  specific  specialty. 
If  there  are  only  four  resi¬ 
dents  now  assigned  to  that 
specific  specialty,  the  pres¬ 
ent  practice  is  to  place  one 
resident  in  each  of  the  four 
hospitals,  and  two  hospitals 
won't  get  any  specialty  resi¬ 
dents.  This  may  not  be  the 
best  thing  to  do.  It’s  proba¬ 
bly  better  to  place  two  resi¬ 
dents  in  two  hospitals  but 


that  causes  problems.  Hos¬ 
pitals  don't  want  us  to  do 
that  because  they  lose  resi¬ 
dents  and  they  feel  they'll 
lose  their  program.  But  the 
intent  is  not  to  take  the  spe¬ 
cialty  away  from  the  hospi¬ 
tal.  The  residents  just  won't 
be  training  in  that  specialty 
at  that  hospital.  So  the  teach¬ 
ing  or  the  research  won't 
necessarily  go  on  at  all  six 
hospitals. 


How  would  this  he  further  de¬ 
veloped? 

P:  We  would  still  do  the 
rotations.  Let's  say  we  have 
six  hospitals  to  do  the  train¬ 
ing.  If  we  could  coalesce  the 
academic  aspect  of  that 
training  into  two  hospitals 
so  that,  if  hospitals  A  and  B 
have  different  strengths  in 


grams  would  complement 
each  other.  Residents  would 
go  to  both  of  those  hospitals 
and  get  the  maximum  ex¬ 
posure  within  an  environ¬ 
ment  with  researchers, 
educators  and  other  resi¬ 
dents,  within  that  specialty, 
to  share  ideas.  For  this  plan 
to  work  it  would  require 
university  approval,  hospi¬ 
tal  acceptance  and,  above 
all,  it  would  require  the 
reallocation  of  resources  - 
people,  laboratories  and 
money  -  from  one  hospital 
to  another.  I  suspect  that  the 
hospitals  would  only  be 
agreeable  to  do  that  if  they 
were  to  receive  a  specialty 
in  another  area  in  return  for 
giving  up  a  specialty. 

Unfortunately,  the  con¬ 
tinual  decrease  in  resident 
numbers  may  mean  that  we 
may  not  even  be  able  to 
assign  core  trainees  to  all 
our  affiliated  hospitals. 


In  the  accreditation  results  the 
resident  research  experience 
was  criticized  in  light  of  the 
'superb  research'  available  to 
them  within  the  faculty.  Could 
you  expand  on  that? 

P:  The  standards  of  accredi¬ 
tation  require  that  a  resident, 
if  possible,  should  be  in¬ 
volved  in  research.  Most  of 
us  feel  that  that's  not  a  real¬ 
istic  expectation  given  the 
complexity  of  the  clinical 
training.  The  difficulty  in 
obtaining  appropriate  expe- 
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rience  in  research  is  that  the 
residents  require  more  than 
a  month  or  two  of  exposure 
to  research  in  order  to 
achieve  these  standards.  So, 
we  strongly  believe  that  the 
residents  should  be  in- 


of  the  relationship  between 
clinical  training,  which  I 
think  is  excellent,  and  the 
quality  research  done  here. 
The  more  we  can  marry  the 
two,  the  better.  In  fact,  we 
have  just  set  up  a  commit¬ 


He  often  wants  to  investi¬ 
gate  further  to  confirm  for 
himself,  and  that  can  cost 
money.  If  it  is  drawn  to  the 
resident's  attention  that 
such  an  investigation  can 
cost  the  taxpayer  $250,  at 


"We  strongly  believe  that  the  residents  should  be 
involved  in  an  atmosphere  where  scholarly 
inquiry  is  the  guiding  force  within  those 
clinical  training  programs." 


volved  in  an  atmosphere 
where  scholarly  inquiry  is 
the  guiding  force  within 
those  clinical  training  pro¬ 
grams.  We  like  to  see  resi¬ 
dents  train  within  an  envi- 

asking  questions  about 
what  they  do.  For  example, 
asking  questions  about  how 
successful  their  interven¬ 
tions  have  been.  And  where 
they  can  see  that  people  are 
trying  to  obtain  answers. 
Now  that's  a  different  issue 
from  saying  that  the  resi¬ 
dents  should  be  involved  in 
the  research.  With  the  re¬ 
search  programs  going  on 
in  the  hospitals,  researchers 
are  immediately  available  to 
the  residents,  and  this  en¬ 
hances  the  academic  envi¬ 
ronment. 

Research  and  clinical 
training  obviously  have  to 
go  hand  in  hand.  We  have  a 
series  of  programs.  We  have 
the  M.D./PhD  Program,  the 


Clinical  Scientist  Program, 
and  the  Institute  of  Medical 
Science,  available  to  the 
residents.  Research  is  an 
integral  part  of  residency 
training  here.  But  it's  part  of 
it,  it's  not  where  it's  all  at.  I 
think  it  works  very  well  in 
this  university.  We're  proud 


tee  to  look  a  t  wha  t  we  should 
be  doing  in  order  to  attract 
residents  into  the  research 
programs  and  secondly,  to 
select  appropriate  residents 
to  go  into  research  pro- 

In  their  clinical  training,  resi¬ 
dents  are  becoming  more  aware 
of  "the  quality  of  care  and  cost 
containment."  How  is  that  ad¬ 
dressed  in  their  training? 

P:  One  of  the  things  that  we 
have  not  done  very  much, 
in  a  formal  sense,  in  the  post¬ 
graduate  programs, -is  to 
look  at  cost  containment. 
How  do  we  teach  our  resi¬ 
dents  to  practice  medicine 
in  an  era  when  the  Ministry 
of  Health  is  very  concerned 
about  the  expanding  costs 
of  health  care  delivery?  It's 
very  difficult  to  do,  partly 
because  we  maintain  qual¬ 
ity  care  and  also  because  the 
residents  are  removed,  not  ' 
as  much  as  in  the  past 
though,  from  the  costs  of 
health  care.  They  don't  take 
part  in  budgetary  discus¬ 
sions  in  hospitals  and  the 
budgets  are  not  allocated  on 
a  program  by  program  ba¬ 
sis  to  the  hospitals. 

Also,  the  residents  have 
to  feel  free  to  think  that  they 
can  give  the  best  quality 
care.  That  involves  doing  in¬ 
vestigations  in  order  to  de¬ 
fine  and  refine  their  own 
clinical  judgement.  For  ex¬ 
ample,  if  someone  may  have 
cancer  of  the  colon,  I  may  be 
able  to  say  straightaway  that 
this  is  very  unlikely,  because 
of  my  clinical  experience. 
The  resident  may  not  be  sat¬ 
isfied  with  my  judgement 
and  his  own  inexperience. 


least  he  might  think  about 
it.  I  don't  think  we  have 
monitored  this  in  the  past. 
We  should  be  looking  at  it 
more  closely. 


realistic  approach  to  the  qual¬ 
ity  of  care  and  cost  contain¬ 
ment,  knowing  that  either 


extreme  is  dangerous? 

P:  Yes.  This  is  the  dilemma 


that  the  health  care  indus¬ 
try  finds  itself  in,  as  an  open- 
ended  health  care  system. 
The  residents  are  beginning 
to  understand  the  problems 
of  cost  because  they've  seen 
cutbacks,  bed  reductions, 
shortages  of  nurses,  inten¬ 
sive  care  beds  and  operat¬ 
ing  rooms.  It's  a  very  wor¬ 
rying  time  for  them. 

As  far  as  quality  of  care  is 
concerned,  we  hear  a  lot 
about  that.  Not  only  from 
the  Royal  College  but  also 
from  the  Ministry  of  Health. 
Our  trainees  are  being 
taught  ‘quality  assurance.' 
Every  aspect  of  health  care 
is  concerned  with  quality 
assurance.  Quality  assur¬ 
ance  means  that  the  post¬ 
graduate  trainees  have  to 
ask  themselves  some  criti¬ 
cal  questions.  Is  this  form  of 
intervention,  whether  it  be 


by  operation  ordrugs,  being 
helpful?  Is  it  cost-effective? 
Then  there  are  a  lot  of  ethi¬ 
cal  and  moral  issues  that 
come  up  as  a  result  of  cost- 
containment.  So  it's  a  very 
complicated  problem. 

Arc  you  are  discussing  these 
issues  with  the  Ministry  of 
Health? 

P:  We  are.  We're  discussing 
licensure.  There  is  a  percep¬ 
tion  by  the  Ministry  of 
Health  that  we  teach  people 
to  practice  medicine  as  if 
they  were  all  practicing  in 
downtown  teaching  hospi¬ 
tals,  when  in  fact,  the  major¬ 
ity  of  our  trainees  are  going 
to  work  in  smaller  cities 
within  central  Ontario  such 
as  Aliston  or  Peterborough. 

I  think  there’s  also  a  percep- 
1,0"  U»t  wy  .w  teaching 

mem  an  expensive  form  of 

health  care.  Let's  go  back  to 
the  example  of  ca  ncer  of  the 
colon.  The  perception  is  that 
physicians  who  have 
trained  in  the  downtown 
teaching  hospitals,  and  are 
now  working  outside  of 
Toronto,  will  do  the  investi¬ 
gation  because  they've  seen 
it  done  in  Toronto.  Whereas, 
it  may  not  be  really  neces¬ 
sary.  A  lot  of  these  percep¬ 
tions  are  only  partly  true. 

We  have  now  decided, 
with  the  Ministry  of  Health 
and  the  Royal  College  of 
Physicians  and  Surgeons  in 
Ontario,  that  people  who 
have  obtained  their  M.D. 
must  have  two  more  years 
of  training  before  the  Col¬ 
lege  of  Physicians  and  Sur¬ 
geons  of  Ontario  will  give 
them  a  license  to  practice  in 
Ontario.  This  will  cost  the 
government  some  money, 
but  they  think  the  cost  will 
be  offset  by  the  amount  that 
the  physician  would  have 
cost  them  through  the  health 
insurance  plan  if  they  had 
practiced  for  that  year.  The 
purpose  of  this  is  to  ensure 
that  our  trainees  will  prac- 
tice  appropriately  what  they 
learned  in  medical  school  in 
the  two  years  after  gradu¬ 
ation. 

Does  that  mean  that  they  will 
get  more  training  outside  of 
Toronto? 

P:  That's  what  the  Ministry 


would  like.  What  we  have  to 
do  is  work  in  conjunction 
with  various  other  people, 
particularly  the  program  di- 
rectorfrom  Family  Medicine, 
to  try  and  find  hospitals 
where  this  experience  can  be 
obtained.  The  Royal  College 
requires  that  the  programs 
be  under  my  direct  supervi¬ 
sion.  But  once  we  start  ex¬ 
panding  into  hospitals  that 
are  outside  the  fully  affili¬ 


ated  downtown  teaching 
hospitals,  the  supervision  be¬ 
comes  much  more  difficult. 
That's  not  to  downplay  their 
teaching  but,  from  my  stand¬ 
point,  I  have  to  be  able  to 
supervise  and  know  that 
they're  doing  what  they  say 
they're  doing.  I’m  working 
on  this  now. 

Is  that  going  to  be  a  problem 
with  existing  resources? 

P:  The  hospital  resources  are 
already  there.  It's  a  question 
of  how  they'll  be  utilized. 
There  will  have  to  be  some 
administrative  infrastruc¬ 
ture  to  support  this,  particu¬ 
larly  in  Family  Practice. 
We’ve  just  recently  ex¬ 
panded  the  Family  Practice 
Training  program  by  60 
positions.  The  Ministry  has 
agreed  to  commit  some 
funds  to  it. 

When  will  the  change  in  licen¬ 
sure  take  effect? 

P:  The  issue  of  licensure  now 
means  that,  starting  in  1993, 
everyone  who  has  received 
their  M.D.  in  Ontario,  will 
have  to  train  for  two  more 
years  before  receiving  a  li¬ 
cense  to  practice  in  Ontario. 
That  can  be  Family  Practice 
training  or  training  in  a  spe¬ 
cific  specialty  but  it  has  to  be 
core  training.  After  the  two 
years  they  will  be  assessed 
by  an  examination  process 
which  has  vet  to  be  defined. 


COVER  STORY 


SELF-STUDY  TASK  FORCE 
REPORTS  FINDINGS 


Recently,  an  Accreditation  Survey  Team  reviewed  the 
Faculty  of  Medicine's  undergraduate  curriculum 
and  recommended  mull  accreditation  for  seven  years. 
Although  the  visit  only  lasted  five  days,  the  Faculty, 
through  the  work  of  its  Self-study  Task  Force, 
spent  a  year  preparing  for  the  visit. 


Part  of  the  accredi¬ 
tation  process  in¬ 
volves  a  thor¬ 
ough  Self-study  of  the  un¬ 
dergraduate  curriculum 
prior  to  the  Accreditation 
Survey  Team  visit.  The  Fac¬ 
ulty  of  Medicine's  Self- 
study  Task  Force,  under  the 
chairmanship  of  Dr.  William 
FTancombe,  investigated  all 
areas  of  the  undergraduate 
curriculum  by  re  viewing  ex¬ 
isting  materials,  sending  out 
questionnaires,  conducting 
interviews  and  analyzing 
the  findings.  In  addition  to 
facilitating  the  Accredita¬ 
tion  Survey  Team's  visit,  this 
internal  audit  has  identified 
the  strengths  and  weak¬ 
nesses  within  the  existing 
program,  providing  an  ex¬ 
cellent  starting  point  for  our 
Curriculum  Renewal  Task 
Force. 

"We  have  identified  a 
number  of  issues  (in  theSelf- 
study),  not  that  the  issues 
were  mysterious,  people 
were  already  familiar  with 

them.  But . 

people  a  chance 
them  formally," 

Dr.  Francombe. ' 
suit,  we  can  see  how 
widespread  certain  is- 


I 


and  developing  new 
sources  of  funding. 

"We've  only  developed 
the  themes  and  issues,  we'  re 
not  responsible  for  imple¬ 
mentation.  For  example,  we 
did  not  examine  issues  in 
great  detail,  unless  we  felt 
that  difficulties  in  any  of  the 
areas  affected  the  delivery 
of  our  undergraduate  cur¬ 
riculum,"  says  Dr.  Fran¬ 
combe.  "Overall,  I  think 
we're  providing  a  very  good 
undergraduate 
education, 
but  there 


THEMES  AND 
ISSUES 

Some  of  the  report 
findings  include:  de-  &1-' 
velopingopportuni- 
ties  for  ambulatory  PsB* 
care  training;  offer- 
ingmoreguidanceand 
career  counselling  for  > 
students;  extending  the  I 
clinical  clerkship;  improv¬ 
ing  reward  and  recognition 
for  excellence  in  teaching; 
and,  in  every  area,  finding 
more  creative  ways  to  use 
existing  limited  resources 
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on  our  current  program." 

The  Task  Force  Commit¬ 
tee,  composed  of:  Dr.  Peter 
Alberti,  Departmentof  Oto¬ 
laryngology;  Louis 
Charpentier,Planning  Di¬ 
rectorate;  Dr.  Merrijoy 
Kelner,  Department  of  Be¬ 
havioural  Science;  Dr.  Ian 
Taylor,  Department  of 
Anatomy;  Dr.  Uwe  Acker¬ 
man,  Department  of  Physi¬ 
ology;  Dr.  Niall  Byrne, 
Centre  for  Studies  in  Me¬ 
dial  Education;  Dr.  Elaine 
Chin,  Resident;  Drs.  Robert 
Cohen  and  Chris  Jamieson, 
Department  of  Surgery;  Dr. 
Bob  Murray,  Department  of 
Biochemistry;  Dr.  John 
Ross,  Department  of  Medi¬ 
cine;  Dr.  Chan- 
■5Br;,  drakant  Shah,  De- 
|3i  partment  of  Pre- 
ventive  Medicine 
hHI  and  Biostatistics; 
and  Dr.  Malcolm 
Silver,  Depart¬ 
ment  of  Pathology, 
made  a  conscien¬ 
tious  effort  to  in¬ 
clude  as  many 
people  as  pos¬ 
sible  in  the  Self- 
study  process. 
In  order  to 
achieve  this, 
they  consid¬ 
ered  three 
perspec¬ 
tives:  fac¬ 
ulty  mem¬ 
bers,  stu¬ 
dents  and 
N  alumni. 


FACULTY 

PERSPECTIVE 

When  a  school  is  awarded 
full  accreditation  it  means 
that  the  medical  graduates 
are  rated  on  a  par  with  the 
graduates  of  any  other  ac¬ 
credited  school  in  North 
America,  such  as  the  Uni¬ 
versity  of  British  Columbia, 
Harvard  or  Yale.  Although 
graduates  may  have  to  sat¬ 
isfy  regional  laws  before 
they  can  practice,  their 
status  as  M.D.  will  be  ac¬ 
cepted  anywhere  in  North 
America. 

Dr.  Francombe  is  very 
familiar  with  the  accredita¬ 
tion  process  and  its  impor¬ 
tance.  For  a  number  of  years 
he  served  as  Associate  Dean, 
Academic  Affairs,  and  as  an 
Accreditation  Survey  Team 
member  for  several  Cana¬ 
dian  schools.  Drawing  on 
this  experience,  he  feels  it's 
"a  weakness  (in  our  Faculty) 
if  the  Accreditation  Survey 
Team  interviewed  someone 
who  wasn't  familiar  with 
their  visit  or  who  didn't  feel 
that  they  had  participated 
in  the  process." 

For  this  reason,  he  was 
very  diligent  in  trying  to 
involve  as  many  people  as 
possible  in  the  Self-study. 
He  wrote  letters  to  every- 


Dr.  William  Francombe, 
Chairman  of  the  Self-study 
Task  Force. 


one  within  the  Faculty  to 
acquaint  them  with  the 
work  of  the  Task  Force.  As 
part  of  the  data  collection 
process,  the  Task  Force  re¬ 
ceived  submissions  from  all 
departments  and  divisions. 
But  Task  Force  members 
took  a  step  beyond  simply 
analyzing  the  data  -  they 
conducted  individual  inter¬ 
views  of  department  chair¬ 
men,  subject  supervisors, 
hospital  committees  and 
hospital  presidents. 

STUDENT 

SELF-STUDY 

"We  spent  a  lot  of  time 
describing  the  courses, 
commenting  on  difficulties 
and  recording  what  what 
information  we  have  about 
student  views  and  evalu¬ 
ations  but  that  is  still  fil¬ 
tered  through  the  Faculty. 
We  felt  it  was  important  to 
include  the  students  views 
through  a  the  Student  Self- 
study.  I  think  it  was  very 
well-done  and  has  been  very 
valuable  to  the  whole  Self- 
study,"  comments  Dr.  Fran¬ 
combe. 

This  is  the  first  time  stu- 
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dentinvolvementin  theSelf- 
study  has  been  so  extensive. 
The  students  took  full  re¬ 
sponsibility  in  conducting 
their  own  Self-study  of  the 
undergraduate  curriculum. 

The  Medical  Society  Re¬ 
view  Committee,  with  the 
assistance  of  Dr.  Doreen 
Cleave-Hogg,  Continuing 
Studies  in  Medical  Educa¬ 
tion,  prepared  the  student 
report.  Mike  Dickinson, 
President  of  the  Medical 
Society  and  Jay  Raisen,  for¬ 
mer  President,  provided 
student  leadership  in  gath¬ 
ering  the  data  and  analyz¬ 
ing  the  findings.  About  1 000 
questionnaires  weresentout 
to  all  students  from  years 
one  to  four.  The  questions 
addressed  issues  such  as:  the 
examination  process;  stress 
in  the  program;  the  overall 
quality  of  clinical  education; 
women's  issues;  and  student 
support  services.  The  year 
four  students  received  ad¬ 
ditional  questions  which 
dealt  with  their  clinical 
clerkship. 

The  students  responding 
to  the  questionnaires  took 
the  responsibility  seriously. 


The  response  rate  was  49 
per  cent.  Many  students 
even  made  additional  com¬ 
ments  about  the  program 
on  the  back  of  the  question¬ 
naires. 

In  addition  to  the  ques¬ 
tionnaires,  about  280  medi¬ 
cal  students,  from  years  one 
to  four,  were  randomly  cho¬ 
sen  and  invited  to  be  inter¬ 
viewed  in  groups  of  20.  To 
ensure  objectivity,  an  out¬ 
side  team  from  O.I.S.E. 
conducted  the  interviews. 

"We  were  very  pleased, 
when  we  presented  our 
findings,  that  the  Faculty 
Self-study  found  many  of 
the  same  issues  and  made 
similar  recommendations. 
We're  very  hopeful  that 
seven  years  down  the  road 
(the  time  of  the  next  Self- 
study  and  Accreditation), 
medical  students  won't  be 
facing  some  of  the  same 
problems  that  we  face  now," 
says  Mike  Dickinson. 

The  Faculty,  the  Office  of 
Student  Affairs  and  Medi¬ 
cal  Society  have  already 
reacted  to  some  of  the  is¬ 
sues  highlighted  in  the  Self- 
study.  In  response  to  criti¬ 
cisms  of  weak  student  sup¬ 
port  services  and  evidence 
of  sexism  in  the  Faculty, 
several  programs  are  in  the 
works.  A  Student  Advisor 


study.  We  hope  that  the  find¬ 
ings  encourage  more  posi¬ 
tive  changes  and  that,  in 
seven  years,  students  will 
view  this  is  a  good  docu- 
Program-for  .undergraduate  meat  aaduss  it  asdiie.tssa, 
students  entering  the  clini-  for  the  next  Student  Self- 
cal  setting  is  currently  in  the  study." 
development  stage.  The 
student  advisors  will  be 
volunteer  faculty  members 
available  to  help  students 
with  problems  related  to 


ALUMNI  SELF- 
STUDY 

This  is  the  first  time  the 
Faculty  has  included  the 
academic,  family  or  social  Alumni  perspective  in  the 
difficulties.  In  addition  to  Self-study  process.  Al- 
this  program,  the  Medical  though  alumni  response 
Society  is  hoping  to  include  rate  to  questionnaires,  ap- 
peer  counselling.  So  if  stu-  proximately30 percent, was 
dents  don't  feel  comfortable  not  as  encouraging  as  the 
approaching  faculty  mem-  student  response,  the  Task 
bers,  they  will  have  the  op-  Force  was  very  pleased  with 
tion  of  seeking  help  from  alumni  participation, 
fellow  students.  Also,  Dr.  "Perhaps  the  Alumni 
Miriam  Rossi,  Assistant  Self-study  is  not  as  exten- 
Dean,  Student  Affairs,  is  sive  as  you  might  wish,  but 


Alumni  Association,  and  Dr. 
Cleave-Hogg  handled  the 
Alumni  Self-study.  They 
sent  out  about  1200  ques¬ 
tionnaires  to  randomly  se¬ 
lected  alumni  who  had 
graduated  within  the  last 
five  years.  In  addition,  they 
interviewed  approximately 
20  people  based  in  the 

"I'm  very  pleased  that  we 
were  included  in  the  Self- 
study  process  and  with  the 
outcome.  I  hope  to  build  on 
the  Alumni  Self-study  the 
next  time  around,"  says  Dr. 
Kurdyak,  "perhaps  with 
more  personal  interviews." 

From  his  standpoint.  Dr. 
Francombe  is  very  satisfied 
with  the  Self-study  and  the 
work  of  the  Task  Force.  "I'm 
pleased  with  how  many 
people  participated,"  he 
comments.  "And,  I'm  very 
pleased  with  all  the  work 
that  went  into  this  docu¬ 
ment.  I  think  the  Task  Force 
Committee  did  an  excellent 


"We  were  very  pleased,  when  we 
presented  our  findings,  that  the  Faculty 
Self-study  found  many  of  the  same  issues 
and  made  similar  recommendations." 


working  with  Glaxo  Canada 
to  adapt  their  'American 
Counselling  Training  Pro¬ 
gram'  to  the  needs  of  the 
Faculty  of  Medicine.  This 
program  would  bedesigned 
to  provide  career  counsel¬ 
ling  for  medical  students. 

"We  view  these  initiatives 
as  an  encouraging  sign," 
comments  Mike  Dickinson. 
"A  lot  of  work  and  effort 
went  into  the  Student  Self- 


I  don' t  think  that  is  a  serious 
criticism  because  it's  a  first," 
says  Dr.  Francombe.  'This 
is  the  first  time  we've  taken 
the  time  to  ask  our  alumni  if 
they  enjoyed  their  training 
or  felt  they  were  well  pre¬ 
pared  for  graduate  training. 
By  doing  this,  1  think  we 
haveestablished  some  valu¬ 
able  links  with  alumni." 

Dr.  Ruth  Kurdyak,  Execu¬ 
tive  Director  of  the  Medical 


job.  Now  the  work  of  the 
Task  Force  for  Curriculum 
Renewal  follows  naturally 
from  what  we've  done." 

’Please  note  that  any  ref¬ 
erence  to  Accreditation  re¬ 
sults  are  based  on  the  pre¬ 
liminary  report.  The  results 
must  receive  final  approval 
by  the  CAMS  and  the  LCME 
in  June  1990.  The  final  re¬ 
port  will  be  discussed  in  the 
next  issue  of  TABLET. 


TABLET  TALE 


THE  GRADUATING  CLASS  IN 
MEDICINE  -  1907 

Feiu  classes  have  produced  as  many  provocative  thinkers  and  innovators  as  the  class  of  1907. 


It  was  the  twentieth 

graduating  class  since 
the  re-establishment 
of  the  Faculty  of  Medicine 
at  the  University  of  Toronto, 
and  it  was  the  first  class  to 
include  women.  In  1906,  the 
Ontario  Medical  College  for 
Women  had  amalgamated 
with  the  University's  medi¬ 
cal  school.  It  was  also  the 
first  class  to  use  the  revolu¬ 
tionary  new  medical  build¬ 
ing's  laboratories  and  other 
facilities  during  the  entire 
four  years  of  study. 

The  building  had 
been  opened  in 
1903,  by  sev¬ 
eral  luminar¬ 
ies  including 
Dr.  William 
Osier. 

One  of 
their  instruc¬ 
tors,  Dr.  Al- 
e  x  a  n  d  e  r 
McPhedran, 
the  Professor  of 
Medicine,  was 
recognized  as  one  of 
the  greatest  VencViers  of  his 
time.  The  Dean  was  Dr  R.A. 
Reeve,  Canada's  first  medi¬ 
cal  specialist,  who  con¬ 
ceived  of  the  idea  to  build 
Convocation  Hall.  When  it 
opened  in  1907,  this  was  the 
first  class  of  medical  stu¬ 
dents  to  pass  beneath  the 
stately  columns  to  receive 
medical  degrees. 

FIVE  WOMEN 
GRADUATES 

The  five  women  gradu¬ 
ates  included  Dr.  Pearl  Jane 
Sproule  who  became  the 
first  woman  doctor  in  Ca¬ 
nadian  medical  history  to 
become  a  specialist  (oto¬ 
laryngology)  and  the  first 
Canadian  woman  admitted 
to  the  Royal  College  of 
Physicians  in  London, 
England  (1911). 

Of  the  158  promising 
young  doctors  graduating 
from  the  class,  the  story  of 
Dr.  Kenneth  Nicol  Mack¬ 
enzie  is  the  most  tragic.  He 
died  three  months  after  his 
graduation  at  the  age  of  23. 
Prior  to  his  death  he  had 
just  been  appointed  house 
surgeon  at  Ottawa  General 
Hospital.  While  his  death 
must  have  saddened  his 
classmates,  it  may  have 
sparked  a  career  move  for 
one  classmate. 

In  an  interview  many 
years  later.  Dr.  Gordon 
Anderson  Bates  said, 
"When  people  get  sick  un¬ 
necessarily  or  die  before 


their  time,  1  get  hopping 
mad.  I've  got  to  do  some¬ 
thing  about  it.  I  keep  poking 
my  nose  into  things." 

PREVENTIVE 

MEDICINE 

When  he  graduated,  it 
was  the  beginning  of  a  long, 
and  often  turbulent,  career 
in  preventive  medicine  for 
Dr.  Bates.  In  the  middle  of 
World  War  I,  venereal  dis¬ 
ease  was  becoming  quite 
widespread  in  Canada, 
largely  because  dis¬ 
cussion  of  it  was 
considered  im¬ 
proper  at  that 
time.  In  1916, 
Dr.  Bates 
opened  the 
doors  for  dis- 


father  of  frozen  food.  Al¬ 
most  immediately  follow¬ 
ing  his  graduation,  he  joined 
the  University's  Depart¬ 
ment  of  Biology.  Later,  as 
Professor  of  Marine  Biology 
at  the  University  of  Toronto 
for  37  years,  he  taught  most 
fisheries  research  scientists 
who  trained  during  the  '20s 
and  '30s.  Dr.  Huntsman's 
papers,  now  in  the  Univer¬ 
sity's  archives,  include  an 
extensive  collection  of  fish 
scales  which  have  proven 
to  be  an  important  base  for 
A  crusader  throughout  studying  marine  pollution, 
his  life,  Dr.  Bates's  public  In  1926,  he  began  research 

health  battles  have  changed  into  freezing  Atlantic  fish  as 
the  lives  of  almost  every-  a  safe  way  to  transport  it 
one.  inland  without  loosing  its 

His  classmate.  Dr.  David  freshly  caught  flavour.  His 
Edwin  Robertson,  was  product,  the  result  of  many 


cussionofve-  largely  responsible  for  the 
nereal  disease  creation  of  the  Medical  Arts 
when  he  be-  Building  at  Bloor  and  St. 
came  the  first  George  Streets.  This  brilliant 
Canadian  phy-  young  surgeon  joined  the 
sician  to  use  the  staff  of  the  Hospital  for  Sick 
words  syphilis  Children  shortly  after  his 
and  gonorrhea  in  graduation  and,  in  1929,  be- 
public  speeches.  His  activi-  came  its  surgeon-in-chief. 
ties  led  to  legislation  in  On-  During  World  War  I,  he  was 
tario,  the  first  in  Canada,  to  one  of  the  first  physicians  to 
control  VD  and  to  the  estab-  initiate  blood  transfusion 


hours  experimenting  in 
freezing  fish,  was  called  "Ice 
Fillets."  In  1929,  Ice  Fillets 
were  marketed  in  Hamilton. 


Harrison  found  himself 
penniless  on  the  Russian- 
Chinese  frontier,  in  a  Mexi¬ 
can  prison  awaiting  execu¬ 
tion,  jailed  in  Japan,  robbed 
in  Shanghai  and  drugged  in 
San  Francisco.  In  1 947,  death 
finally  caught  up  with  him 
in  the  middle  of  China.  He 
was  working  for  the  United 
Nations  at  the  time.  Reports 
attributed  Dr.  Harrison's 
death  to  malnutrition  and 
frostbite  while  escorting  a 
convoy  distributing  medi¬ 
cal  supplies  during  the 
Chinese  Civil  War.  In  ap¬ 
preciation,  the  Chinese  later 
buried  him  in  a  cemetery 
for  Chinese  heroes  and 
erected  a  statue  in  his  hon¬ 
our  outside  a  Shanghai 
hospital. 

International  recognition 
also  came  to  Dr.  Fletcher 
McPhedran,  who,  like  his 
father,  became  an  outstand- 


lishment  of  hundreds  of  clin- 


.units.  When  he  returned 
from  the  war  as  a  seasoned 
orthopaedist,  he  performed 
Canada's  first  sympathec¬ 
tomy,  an  operation  that 
brought  life  back  to  partially 
paralyzed  nerves  and  limbs. 

Dr.  Robertson  was  ap¬ 
palled  that  one  out  of  six 


Dr.  Robertson  was  appalled 

that  one  out  of  six  children 

died  from  appendicitis  and 
launched  a  campaign  which, 
over  20  years,  reduced  the 
death  rate  to  one  in  1  OO. 


This  eventually  led  to  the 
frozen  food  industry  which 


children  died  from  appen-  was  further  developed  by 
dicitis  and  launched  a  cam-  Clarence  Birdseye, 
paign  which,  over  20  years.  Dr.  Tillson  Lever  Harri- 
reduced  the  death  rate  to  son  had  already  served  in 
the  Boxer  Rebellion  and  the 


one  in  100. 

In  1936,  he  became  the 
central  figure  in  the 
Moose  River  mine 
collapse.  His  dra¬ 
matic  rescue  af- 


ics  for  treatment  and  pre¬ 
ventive  education. 

To  educate  people  and  get  ter  a  ten-day 
results,  he  often  frightened,  entombment 
shocked  and  angered  captured 
people.  He  badgered  health  world  head- 
authorities  into  making  the  lines.  Dr.  i 
pasteurization  of  milk  com-  Robertson 
pulsory.  By  1920,  he  founded  only  sur- 
the  Health  League  of  Can-  vived  the  or- 
ada,  a  voluntary  organiza-  deal  eight 
tion  of  physicians  and  lay-  years.  He  was 
men  who,  he  hoped,  would  given  a  public  fu- 
eventually  change  public  neral  in  Convoca- 


attitude  toward  health. 

In  1930,  he  was  respon¬ 
sible  for  proving  that  diph¬ 
theria  could  be  banished  by 
effective  immunization 
programs.  Within  ten  years, 
Toronto  became  the  world's 


tion  Hall  where  he 
had  graduated  37  years 
before. 

FROZEN  FOOD 

While  Dr.  Archibald 
Gowanlock  Huntsman 


first  major  city  to  experience  never  practised  medicine, 
a  full  year  without  the  dis-  he  greatly  influenced  ma- 
ease.  rine  biology  and  became  the 


Spanish-American  War  be¬ 
fore  he  entered  medical 
school.  One  experi¬ 
ence  may  have 
prompted  his 
desire  tostudy 
medicine. 
Having  con¬ 
tracted  Asi¬ 
atic  cholera 
in  the  Philip¬ 
pines,  he  was 
left  to  die  in 
pest  tents  by 
the  doctors  and 
nurses.  He  was 
even  asked  where 
he  wanted  his  re¬ 
mains  sent. 

Following  graduation, 
his  thirst  for  adventure  in 
the  world's  trouble  spots  led 
him  into  wars  and  upris¬ 
ings  on  five  continents.  His 
work  earned  him  the  name 
"theCanadian  Marco  Polo." 
At  various  times.  Dr. 


ing  medical  teacher;  Dr. 
Allan  Roy  Dafoe,  who  kept 
the  Dionne  quintuplets 
alive;  Dr.  C.M.  Hincks,  fa¬ 
ther  of  North  America's 
mental  health  organiza¬ 
tions;  and  Dr.  Maud  Men- 
ten,  who  had  a  brilliant  ca¬ 
reer  as  a  pathologist. 

The  class  of  1907  had 
many  reunions.  In  1957,  23 
classmates,  including  Drs. 
Bates  and  Huntsman,  at¬ 
tended  the  50  th  anniversary 
of  their  graduation  which 
was  held  at  Hart  House.  But 
by  the  60th  anniversary,  the 
last  celebration,  their  num¬ 
bers  were  depleting.  Dr. 
A.G.Huntsmandiedinl973 
at  89.  Dr.  G.A.  Bates,  at  85, 
was  still  making  headlines 
and  driving  his  yellow  Pack¬ 
ard  touring  car  which  had 
been  built  for  the  Prince  of 
Wales  in  the  '20s.  He  died  in 
1975,  five  weeks  before  his 
90th  birthday. 

From  top  to  bottom: 

Dr.  David  Edwin  Robertson; 

Dr.  Gordon  Anderson  Bates; 
Dr.  Tillson  Lever  Harrison;  and 
Dr.  Archibald  Gowanlock 
Huntsman. 


TASLfT 

□ 


EDUCATION 


A  RENEWED  UNDERGRADUATE 
MEDICAL  CURRICULUM 


During  the  next  two  years,  a  Task  Force  for  Curriculum  Renewal  will  make 
recommendations  to  strengthen  the  undergraduate  medical  curriculum. 


In  the  wake  of  the  Fac¬ 
ulty  of  Medicine's 
recent  Self-study  and 
the  Accreditation  Survey 
Team  visit,  faculty  and  stu¬ 
dents  are  gearing  up  for  the 
revitalization  of  our  current 
undergraduate  medical  cur¬ 
riculum.  In  fact,  a  Task  Force 
for  Curriculum  Renewal  has 
been  formed  and  is  already 
working  on  recommending 
changes  to  the  current  cur¬ 
riculum. 

"The  Self-study  Report 
has  created  an  excellent 
starting  point  for  us  (the 
Task  Force),"  says  Dr.  Ken 
Shumak,  Chairman  of  the 
Task  Force  for  Curriculum 
Renewal  and  Designate 
Associate  Dean  Under¬ 
graduate  Medical  Educa¬ 
tion.  "It  has  confirmed  our 
belief  that  now  is  the  time 
for  curriculum  renewal,  and 
has  identified  the  key 
strengths  and  weaknesses 
in  our  current  curriculum." 

Given  that  the  target  date 
for  full  implementation  of 
curriculum  changes  is  Sep¬ 
tember  1992,  the  Task  Force 
is  wasting  no  time.  To  date, 
the  Terms  of  Reference  have 
been  approved  by  all  Chairs 
and  the  Faculty  Council. 
And,  upon  Dr.  Shumak's 
recommendations,  the  Dean 
has  appointed  16  represen¬ 
tatives  within  the  Faculty  to 
the  Task  Force.  The  mem¬ 
bers  are:  Dr.  Jennifer  Blake, 
Department  of  Obstetrics/ 
Gynaecology;  Ms.  Shelley 
Boyd,  Year  2  Medical  Stu¬ 
dent;  Mr.  Louis  Charpen- 
tier.  Planning  Directorate; 
Mr.  A1  Chiodo,  Year  3  Medi¬ 
cal  Student;  Drs.  Robert 
Cohen,  Chris  Jamieson  and 
Susan  MacKinnon,  Depart¬ 
ment  of  Surgery;  Drs.  Fay 
Dirks  and  Karl  Skorecki, 
Department  of  Medicine; 


Skinner,  Department  of 
Behavioural  Science;  Dr.  Jim 
Till,  Department  of  Medical 
Biophysics;  and  Dr.  David 
White,  Department  of  Fam¬ 
ily  and  Community  Medi¬ 
cine. 

"Considering  the  size  of 
our  faculty,  we  could  have 
easily  formed  a  Task  Force 
with  30  or  40  members, 
representing  all  the  key 
areas  within  the  Faculty," 
explains  Dr.  Shumak.  "One 
of  the  difficulties  was  trying 
to  find  a 
workable 
committee 
which  still 
represented  a 
reasonable 
spectrum  of 
the  different 
constituen¬ 
cies.  We  tried 
to  ensure  that 
the  Task 
Force  would 
include 
people  with 
special  exper¬ 
tise  in  educa¬ 
tion,  as  well 
as  people 
whose  expe¬ 
rience  and 
perspectives 
represent  fac¬ 
ulty  mem¬ 
bers  in  the  clinical,  commu¬ 
nity  heal  th  and  basic  science 
departments.  And,  of 
course,  we  feel  it's  impor¬ 
tant  to  have  student  repre¬ 
sentation  at  all  levels." 

GUIDING 

PRINCIPLES 

The  Task  Force's  mandate 
is  quite  extensive  consider¬ 
ing  the  time  frame.  In  its 
Terms  of  Reference,  the  Task 
Force  has  identified  seven 


tional  technology;  prepar¬ 
ing  the  students  to  self-learn 
during  their  careers  as  phy¬ 
sicians;  providing  students 
the  opportunity  to  interact 
with  other  health  care  pro¬ 
fessionals;  modifying  the 
Undergraduate  Medical 
Curriculum  Committee 
(UMCC)  to  permit  imple¬ 
mentation  of  the  Task 
Force's  recommendations; 
creating  continuity  between 


"The  lime  is  right  lor  curriculum  renewal 
because  there  is  a  ground  swell  of 
enthusiasm  from  both  the 
students  and  the 
faculty." 


Dr.  Paul  Garfinkel,  Depart¬ 
ment  of  Psychiatry;  Dr. 
Robert  Haslam,  Paediatrics; 
Dr.  Robert  Murray,  Depart¬ 
ment  of  Biochemistry;  Dr. 
David  Murray,  Department 
of  Pathology;  Dr.  Harvey 


different  themes  to  be  their 
Guiding  Principles.  Among 
these  principles  include: 
creating  a  more  flexible 
curriculum  capable  of 
adapting  to  changes  in 
health  care  and  in  educa¬ 


undergraduate,  postgradu¬ 
ate  and  continuing  medical 
education;  and,  ensuring 
that  the  recommended 
changes  are  consistent  with 
available  resources. 

"Some  of  these  principles 
may  seem  self-evident,  but 
we  are  not  following  all  of 
them  in  our  current  curricu¬ 
lum,"  says  Dr.  Shumak. 

The  Task  Force  is  very 
conscious  of  the  need  to  con¬ 
sider  resources  implications 
of  all  recom- 
mended 
changes.  As  Dr. 
Shumak  points 
out,  'Again,  this 
may  seem  obvi¬ 
ous  but  it's  very 
easy  to  get 
caught  up  in  the 
ideas  and  forget 
the  reality  of 
limited  resources." 

In  light  of  recent  budget 
constraints  and  existing  fa¬ 
cilities,  resources  are  at  a 
premium  throughout  the 
University.  Trying  to  make 
optimal  use  of  the  existing 


space  and  resources  will  be 
a  difficult  job  for  the  Task 
Force. 

WORKING 

GROUPS 

As  an  off-shoot  to  the  Task 
Force  for  Curriculum  Re¬ 
newal,  eight  working 
groups,  under  the  direction 
of  the  Task  Force,  will  tackle 
specific  issues 
important  to 


Dr.  Ken  Shumak, 
Chairman  of  the 
Task  Force  for 
Curriculum 
Renewal. 


curriculum  re¬ 
newal.  These 
groups  will  en¬ 
able  the  Task 
Force  to  exam¬ 
ine  issues  in 
greater  detail, 
as  well  as  pro¬ 
vide  an  oppor¬ 
tunity  for  other 
Faculty  mem¬ 
bers  to  partici¬ 
pate  in  the  cur¬ 
riculum  re¬ 
newal  process. 
According  to  Dr.  Shumak, 
the  Task  Force  will  strike 
the  working  groups  this 
spring  and  the  groups  will 
complete  their  work  in  six 
months.  During  this  time, 
the  main  Task  Force  will 
continue  to  meet  regularly 
to  review  the  progress  of 
the  working  groups  and 
ensure  that  the  groups  are 
heading  in  similar  direc¬ 
tions. 

Specific  issues  to  be  con¬ 
sidered  by  the  working 
groups  include  the  possibil¬ 
ity  of  lengthening  the  clini¬ 
cal  clerkship;  strategies  to 
integrate  our  basic  science 
and  community  health 
teaching  with  our  clinical 
teaching;  the  need  to  edu¬ 
cate  students  in  critical 
analysis;  using  alternative 
non-traditional  teaching 
settings;  identifying  socie¬ 
tal  expectations  of  physi¬ 
cians;  and  the  possibility  of 
of  creating  different  educa¬ 
tional  streams  for  students 
interested  in  specialities 
such  as  research,  clinical 


practice,  community  health. 

"The  issue  of  finding  al¬ 
ternative  teaching  settings 
is  related  to  the  issue  of 
providing  the  students  with 
more  ambulatory  training," 
explains  Dr.  Shumak.  "Cur¬ 
rently,  students  are  being 
taught  within  hospital  set¬ 
tings  where  patients  tend  to 
be  very  ill.  They  need  more 
exposure  to  treating  patients 
in  an  office  setting.  But  this 
brings  us  back  to  the  issue 
of  resources.  It's  difficult  to 
provide  ambulatory  care 
experience  for  250  students, 
but  it’s  something  we  have 
to  do." 

As  mentioned  earlier, 

scheduling  is  tight.  Because 
September  1992  is  the  target 
da  te  for  fu  II  implemen  ta  tion 
of  curriculum  changes,  this 
means  that  the  main  work 
of  the  Task  Force  should  be 
completed  by  the  beginning 
of  the  1991-92  academic 
year.  In  fact,  final  approval 
of  the  Task  Force's  recom¬ 
mendations  and  proposed 
strategies  for  implementa¬ 
tion  is  scheduled  for  June 
1991. 

'The  plan  is  not  to  pres¬ 
ent  a  'fait  accompli'  to  Fac¬ 
ulty  Council  and  to  the  fac¬ 
ulty  at  large  just  before 
implementation.  We’re  hop¬ 
ing  to  have  faculty  involve¬ 
ment  and  input  throughout 
the  process." 

The  Task  Force  will  focus 
on  developing  the  general 
directions  and  a  framework 
for  curriculum  renewal  as 
well  as  strategies  for  imple¬ 
mentation.  The  UMCC  is 
responsible  for  the  actual 
details  of  curriculum  con¬ 
tent  and  the  implementa¬ 
tion. 

"The  time  is  right  for  cur¬ 
riculum  renewal  because 
there  is  a  ground  swell  ot 
enthusiasm  fami  both  the 
students  and  the  faculty." 
says  Dr.  Shumak.  "I  think 
we  can  capture  this  enthusi¬ 
asm  because  curriculum 
renewal  can  be  exciting. 
We're  trying  to  develop  a 
program  that  students  and 
the  faculty  will  find  very 
stimulating." 


B 


RESEARCH 


THE  CENTRE  FOR 
CARDIOVASCULAR  RESEARCH 
COORDINATES  RESEARCH 
EFFORTS 

The  University  of  Toronto  has  become  a  national  resource  for  cardiovascular  discovery, 
education  and  clinical  care.  Building  on  this  strength,  the  Centre  for  Cardiovascular  Research 
provides  a  focus  for  the  University's  diverse  research  programs. 


Last  March,  the  Uni-  thirty  Canadian  cardiovas- 
versity  of  Toronto  cular  scientists,  the  Centre's 
officially  opened  research  focuses  on  the  two 
the  Centre  for  Cardiovascu-  most  serious  cardiovascu¬ 
lar  Research.  Designed  to  lar  problems  faced  by  Ca- 
foster  excellence  in  cardio-  nadians:  atherosclerotic 
vascular  research,  the  cardiovascular  disease 
Centre  has  coordinated  the  (hardening  of  the  arteries) 
University's  interdiscipli-  and  cardiac  hypertrophy 
nary  research  efforts.  Based  and  failure  (enlargement  of 
in  the  Max  Bell  Research  the  heart).  The  Centre  will 


tee  functions  as  an  external 
review  panel,  and  includes 
Dr.  Don  Layne,  Vice-Presi¬ 
dent  of  Research  at  Toronto 


Hospital,  Dr.  Martin  Hol- 
lenberg,  Associate  Dean, 
Faculty  of  Medicine,  other 
University  representatives 


Centre  at  the  Toronto  Hos¬ 
pital  (Toronto  General  Divi¬ 
sion),  the  Centre  encom¬ 
passes  a  network  of  Univer- 


facilitate  the  dissemination 
of  research  findings,  and 
stimulate  clinical  applica¬ 
tion  of  this  knowledge  by 


sity-wide  programs  in  providing  training  and  edu- 
~ca  rctiovascuHtr  research.  calionhl  programs  in  the 
"Ideas  and  enthusiasm, 
when  combined  in  a  crea- 
tiveindividualarea  formula 
for  discovery,"  says  Dr. 

M ichael  Sole,  Director  of  the 
Centre  for  Cardiovascular 
Research.  "In  addition, 
when  research  is  conducted 
in  the  context  of  sharing, 
criticism  and  debate,  there 
is  an  element  of  fun  and  ex¬ 
citement  introduced  which 
is  as  important  to  the  crea¬ 
tive  process  as  individual¬ 
ity." 

Cardiovascular  research 
is  not  new  to  the  University; 
it  pre-dates  the  Centre  by 
more  than  30  years.  Cardio¬ 
vascular  researchers,  at  the 
University  and  its  teaching 


Above:  Max  Bell  Research  Centre 
Left:  Dr.  Michael  Sole, 

Director  of  the  Centre  for 
Cardiovascular  Research 


hospitals,  have  made  sig-  cardiovascular  sciences  for 
nificant  contributions  to-  scientists,  clinicians  and 


wards  advances  in  under¬ 
standing  the  causes  of 
cardiovascular  disease. 
Their  investigations  have 
led  to  the  creation  of  cardiac 


members  of  the  community. 
And,  through  its  studies  on 
the  epidemiology  of  cardio¬ 
vascular  disease,  health  de¬ 
livery  issues  and  by  con- 


pacemaker,  detailed  mo-  ducting  clinical  trials,  the 
lecular  descriptions  of  the  Centre  will  also  serve  as  a 
heart's  calcium  pump,  and  valuable  resource  for  gov- 
the  discovery  of  the  gene  of  ernment  health  policy  and 
one  of  the  hearts  major  con-  corporate  developments  in 
tractile  proteins.  the  cardiovascular  area. 

The  Centre  for  Cardiovas- 
RESEARCH  FOCUS  cular  Research  is  structured 
Although  cardiovascular  around  two  committees, 
research  at  the  University  The  Scientific  Committee, 
has  been  recognized  inter-  which  includes  Dr.  Richard 
nationally,  there  was  a  need  Weisel,  Associate  Director 
tocoordinateeffortsandde-  of  the  Centre,  and  a  cross- 
velop  a  focus  among  the  ex-  section  of  researchers,  over- 
tensive  programs.  sees  the  day-to-day  activi- 

Bringing  together  over  ties. The ExecutiveCommit- 


"We  have 
discovered  that 
we  are  all 
looking  al  the 
same  elephant, 
just  a  different 
part." 


Dr.  C.  C.  Liew,  Professor  of 
Clinical  Biochemistry ,  Co- 
Investigator  and  Dr.  Michael 
Sole,  Director  shown  in  the 
Molecular  Cardiology  Lab 
at  the  Centre  For 
Cardiovascular  Research. 

and  people  outside  the 
cardiovascular  community. 

"The  two  committees  rep¬ 
resent  the  only  formal  or¬ 
ganizational  structure  at  the 
Centre,"  says  Dr.  Sole.  "The 
development  of  our  Centre 
was  clearly  different  from 
that  of  other  institutions, 
where  a  formal  structure 
was  created  and  then  indi¬ 
viduals  were  hired  to  fill  re¬ 
search  positions.  In  our  case, 
we  created  a  Centre  in  a 
community  where  there 
were  already  a  lot  of  inves¬ 
tigators  present.  The  issue 
here  was  reorganization  and 
the  impetus  for  that  reor¬ 
ganization  came  from  the 
investigators  themselves." 

"Now  that  the  Centre  has 
been  founded,"  he  contin¬ 
ues,  "interest  groups  are 
springing  up  spontane¬ 
ously,  and  applying  for 
funding.  We  have  discov¬ 


ered  that  we  are  all  looking 
at  the  same  elephant,  just  a 
different  part.  With  the 
motivation  of  resources  and 
the  potential  for  productive 
interaction,  people  have 
started  to  work  together." 

INTERDISCIPLINARY 

PROGRAMS 

For  example,  a  new  inter¬ 
est  group  recently  formed 
to  study  thrombosis.  Ac¬ 
cording  to  Dr.  Sole,  the 
support  offered  by  the 
Cardiovascular  Research 
Ce  fit  PtT  cSffFriBTTfed 

the  formation  of  this  collabo¬ 
rative  interdisciplinary  pro¬ 
gram. 

"We  did  not  have  an  ex¬ 
tensive  program  related  to 
arterial  thrombosis  (blood 
clotting  in  the  arteries)  here 
in  Toronto,"  says  Dr.  Sole. 
'The  Division  of  Haematol¬ 
ogy  has  recruited  some  in¬ 
vestigators  interested  in  the 
problem  of  arterial  throm¬ 
bosis.  In  Pathology  and  the 
Diabetes  Centre,  there  were 
some  investigators  inter¬ 
ested  in  endothelial  (cells 
that  line  the  blood  vessels) 
injury  and  repair.  We  also 
have  several  investigators 
in  Cardiology  interested  in 
the  clinical  aspect  of  arterial 
thrombosis.  So,  under  the 
auspices  of  our  Centre, 
we're  developing  a  very 
strong  arterial  thrombosis 
group  comprised  of  haema- 
tologists,  pathologists  and 
cardiologists." 

At  the  moment.  Dr.  Sole 
is  trying  to  secure  additional 
funding  to  encourage  fur¬ 
ther  interaction  between  sci¬ 
entists  of  a  variety  of  disci¬ 
plines.  Agenerousdonation 
from  the  Merck-Frosst  Phar- 
maceutical  Company  of 
$585,000  over  five  yea  rs,  has 
funded  a  Clinical  Trials  Unit 
which  can  serve  as  a  Uni¬ 
versity-wide  cardiovascular 
resource.  The  Centre  also 
has  an  application  to  the 
Provincial  Government  for 
funding. 
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ANNOUNCEMENTS 

Breakthrough 

Campaign 

As  part  of  the  Univer¬ 
sity's  Breakthrough  Cam¬ 
paign,  Faculty  of  Medicine 
alumni  have  pledged  over 
$1  million.  Campaigning  is 
on-going  as  fundraisers 
reach  outside  of  the  Toronto 
area  and  into  the  U.S.  for 
alumni  support. 

Also,  through  the  efforts 
of  the  Students'  Adminis¬ 
trative  Council  (SAC),  full¬ 
time  undergraduate  stu¬ 
dents  recently  voted  to 
donate  $30  per  year,  for  the 
next  three  years,  to  the 
Breakthrough  Campaign. 
The  donations,  close  to  $3 
million,  will  assist  in  creat¬ 
ing  a  campus  with  wheel¬ 
chair  accessibility.  To  date, 
the  Breakthrough  Cam¬ 
paign  has  raised,  .over  £85 
million  of  its  $100  million 
goal. 

International  AIDS 
Survey 

The  World  Health  Or¬ 
ganization  (WHO) /Global 
Program  on  AIDS  has  cho¬ 
sen  the  University  of 
Toronto  to  coordinate  a  20- 
country  study  on  how 
health  care  providers  re¬ 
spond  to  AIDS.  This  three- 
year  study  will  be  managed 
by  the  Physician  Behaviour 
Research  Unit,  under  the 
direction  of  Dr.  Kathryn 
Taylor,  Director  of  the  Phy¬ 
sician  Behaviour  Research 
Unit.  WHO  representatives 
from  Geneva  and  scientists 
from  eight  countries  (Can¬ 
ada,  United  States,  Austra¬ 
lia,  Netherlands,  Zambia, 
Uganda,  Congo  and  Thai¬ 
land)  will  work  together  to 
identify  the  concerns  of 
health  care  providers  who 
work  with  AIDS  patients, 
and  examine  what's  being 
done  and  what  can  be  done, 
to  address  these  concerns. 

Worker's  Research 
Institute 

Physical  and  Occupa¬ 
tional  Therapy  (Department 
of  Rehabilitation  Medicine) 
and  Clinical  Epidemiology 
(Department  of  Medicine) 
are  working  on  a  joint  proj¬ 
ect  with  Chedoke/McMas- 
ter  Hospitals,  Sunnybrook 
Medical  Centre  and  the 


From  top  to  bottom: 
Barbara  Carthew 
Dr.  Katberyn  Taylor 
Dr.  Joan  Withers 
Dr.  John  Roder 


Workers'  Compensation 
Board  to  establish  Ontario 
Worker's  Research  Institute 
for  epidemiological  and 
health  care  research  related 
to  occupational  injuries. 

Health  Care 
Commission 

The  Commission  on  the 
Future  of  Health  Care  in 
Ontario,  University  of 
Toronto,  has  been  formed  to 
make  recommendations  on 
the  direction  of  Ontario's 
-  health  care  system.  The 
Commission  will  examine 
and  comment  on  two  On¬ 
tario  government  discus¬ 
sion  papers:  Deciding  on  the 
Future  of  our  Health  Care 
and  From  Vision  to  Action. 
Also,  the  Commission, 
chaired  by  Dr.  A.  Richard 
Ten  Cate,  U  of  T's  Vice-Pro¬ 


vost  of  Health  Sciences,  will 
make  recommendations  on: 
the  mission,  goals  and  ob¬ 
jectives  of  U  of  T  in  the  health 
sciences  field;  the  structure, 
education  and  research  di¬ 
rections  of  U  of  T's  health 
sciences  divisions;  and,  U 
of  T's  relationship  with 
community  health  care  in¬ 
stitutions  such  as  hospitals 
and  the  Board  of  Health. 

Centre  on  Aging 

The  Centre  for  Studies  of 
Aging,  University  of 
Toronto,  opened  in  January. 
Under  the  leadership  of  Dr. 
Blossom  T.  Wigdor,  Interim 
Director,  the  Centre  will 
bring  together  researchers 
from  various  disciplines  - 
medicine,  psychology,  soci¬ 
ology  and  economics  -  to 
study  different  aspects  of  the 


aging  process.  Some  of  their 
research  will  include:  study¬ 
ing  the  impact  of  rapid 
population  aging  on  our 
economy;  examining  mem¬ 
ory  decline  with  age;  pro¬ 
viding  proper  care  for  the 
elderly;  and  prevention  of 
age-related  diseases. 

Grant's  Atlas  of 
Anatomy 

After  almost  50  years, 
Grant's  Atlas  of  Anatomy  has 
returned  to  its  place  of  ori¬ 
gin,  University  of  Toronto. 
In  a  joint  project,  IMS  Crea¬ 
tive  Communications  and 
Professor  Anne  Agur,  De-^j 
partment  of  Anatomy,  an*  - 
currently  rewriting  and 
reorganizing  the  ninth  edi¬ 
tion  of  Grant's  Atlas  of  Anat¬ 
omy,  for  publishers,  Wil¬ 
liams  &  Wilkins  Company 


of  Baltimore.  IMS  is  respon¬ 
sible  for  redesigning  the 
book  and  illustrating  over 
600  new  drawings.  This  is 
the  first  complete  revision 
of  the  book  since  its  first 
edition  in  1943,  and  the  first 
time  the  illustrations  will 
be  produced  in  full  colour. 
The  first  edition  was  writ- 
tenby  University  of  Toronto 
Professor  John  C.B.  Grant, 
Head  of  Anatomv  from 
1930-1956. 

la# 

AWARDS 

Colin  Woolf 
Awards 

The  Colin  R.  Woolf 
Awards,  for  excellence  in 
Continuing  Education 
teaching,  were  recently 
presented  to  the  1989  win¬ 
ners.  Two  awards  are  pre¬ 
sented  each  year.  Dr.  H. 
Brian-Goldman,  Emergency  - 
Medicine  at  Mount  Sinai 
Hospital,  received  the 
award  for  excellence  in 
teaching  at  a  Continuing 
Education  event.  Ms.  Bar¬ 
bara  Carthew,  Physiother¬ 
apist  at  Riverdale  Hospital, 
received  the  award  for  ex¬ 
cellence  in  course  coordi¬ 
nation. 

Hardi  Cinader 
Prize 

This  year's  Hardi  Ci¬ 
nader  Prize,  which  recog¬ 
nizes  the  most  outstanding 
and  creative  graduate  stu¬ 
dent  in  the  field  of  immu¬ 
nology,  was  awarded  to  Dr. 
Joan  Wither,  Department  of 
Immunology.  Dr.  Wither  is 
interested  in  the  molecular 
approach  to  the  under¬ 
standing  of  autoimmune 
diseases. 

Bernhard  Cinader 
Lectureship 

Dr.  John  Roder,  Depart¬ 
ment. of  Immunology.  has 
begfe?  chosen  for  the 
Bernhard  Cinader  Lecture¬ 
ship  for  his  research  into 
cell  interactionof  molecules 
in  the  nervous  System 

APPOINTMENTS 

Dr.  Gerald  Goldcnberg, 
of  the  Univ  ersitv  of  Mani¬ 
toba,  has  been  appointed 
the  Director  of  the  Interde¬ 
partmental  Division  of  On¬ 
cology.  His  term  will  begin 
August  1,  1990. 


TASITT 


In  the  UPDATE  section  of  the  last  issue 
of  TABLET,  Dr.  John  Evans'  photograph 
was  inadvertently  replaced  with  a  pho¬ 
tograph  of  Dr.  Martin  Barkin,  Deputy 
Minister  of  Health.  Also,  Dr.  Evans  is 
Chairman  of  the  Rockefeller  Founda¬ 
tion,  not  President.  Attached  is  a  pho¬ 
tograph  of  Dr.  Evans  and  his  correct 
title.  TABLET  apologizes  for  any  in¬ 
convenience  the  error  may  have  caused. 


Dr.  John  Evans,  President  of  Allelix  Inc., 
Chairman  of  the  Rockefeller  Foundation 
and  a  former  President  of  the 
University  of  Toronto. 


„  War. 

(continued  from  page  2) 
laboratory.  I  have 
asked  Dr.  Don  Cowan, 
Associate  Dean  of 
Institutional  and 
Clinical  Affairs  to 
chair  a  task  force  on 
Physical  and  Occupa¬ 
tional  Therapy  to  ex¬ 
amine  the  current 
organizational  struc¬ 
ture  of  both  division 
goals  and  objectives. 

STUDENT 

PROGRAMS 

The  Office  of  Stu¬ 
dent  Affairs  is  devel¬ 
oping  a  mentor  sys¬ 
tem  for  undergradu¬ 
ate  students  entering 
the  clinical  setting. 
The  student  advisors 
and  a  few  volunteer 
Faculty  Members  met 
in  January.  Also,  the 
Faculty  of  Medicine  is 
working  with  the  Ad¬ 
diction  Research 
Foundation  to  de¬ 
velop  a  substance 
abuse  program. 

Along  with  these 
initiatives,  Dr.  Miriam 
Rossi,  Assistant  Dean, 
Student  Affairs,  is 
working  with  Glaxo 
Canada  to  adapt 
Glaxo's  American 
Counselling  Training 
Program  to  the  Fac- 


| ’s  needs.  The  pro¬ 
gram  would  offer  ca¬ 
reer  counselling  pro¬ 
grams  for  students. 

For  students  wish¬ 
ing  to  enter  Univer¬ 
sity  of  Toronto's  Medi¬ 
cal  School,  Faculty 
Council  recently  ap¬ 
proved  the  Interview¬ 
ing  Applicants  Pilot 
Project  for  Admission 
to  the  Medical  School. 
There  has  been  an 
overwhelming  re¬ 
sponse  of  faculty  and 
students  wishing  to 
participate  in  the  proj¬ 
ect  this  year. 

In  conclusion,  I 
would  like  to  thank 
all  members  of  the 
staff,  alumni  and  stu¬ 
dents  for  their  assis¬ 
tance  in  our  Self-study 
and  the  recent  under¬ 
graduate  accredita¬ 
tion  visit.  I  look  for¬ 
ward  to  reports  from 
our  Task  Force  for 
Curriculum  Renewal 
in  the  coming  months, 
which  I  will  share  with 
you  in  future  issues  of 
TABLET.  And  once 
again,  I  would  like  to 
thank  our  alumni  for 
their  generous  sup¬ 
port  of  the  Univer¬ 
sity's  Breakthrough 
Campaign. 


CONTINUING 

MEDICAL 

EDUCATION 

COURSES 


Date/Location 
May  28-June  1, 1990 


May  30,  1990 
Mount  Sinai  Hospital 
May  3 1 -Juno  1. 1990 
Mount  Sinai  Hospital 
June  6-9, 1990 
Royal  York  Hotel 
June  S-9, 1990 
King  Edward  Hotel 


Title/Fee  Of  interest  to: 

Refresher  Course  in  Physics  of  Residents 

Medical  Imaging  and  Radiobiology 
S275,  S300 

Obstetrics  in  the  1990's 
S35,  S25 

General  Thoracic  Surgery 
$400,  $200 

7th  Annual  Meeting  of  the 
American  Society  for  Bariatric  Surgery 
First  Working  Conference  on  the  Psychiatrists,  Social 

Psychiatric,  Psychosocial  and  Ethical  Workers,  Nurses 
Aspectsof  Organ  Transplantation 
$175,  S110 

Endoscopic  Sinus  Surgery  Otolaryngologists 


Obstetricians  &  Gynaecologists, 
Family  Physicians’ 

Thoracic,  Vascular  and 
General  Surgeons 
General  Surgeons 


Medical  Sciences  Building,  U  of  T  S650 
June  11-15, 1990  Occupational  Medicine  Review  Course  Occupational  Medicine 


Medical  Sciences  Building,  U  of  T  $600 


June  24-29, 1990 
Royal  York  Hotel 


June  27-28, 1990 


3rd  International  Conference  on 

Emergency  Medicine 

$400,  S575,  $600 

13th  Scientific  Meeting  of  the 

International  Society  of  Hypertension 

S450 

The  Nervous  System  and 


Specialists 
Emergency  Physicians 


Medical  Sciences  Building,  U  of  T  Fuel  Homeostasis  $200 


September  1990-June  1991 
September  7, 1990 


Post  fellowship  Training  Program  Psychiatrists 

in  Brief  Psychodynamic  Psychotherapy 
Interventional  Radiology  Residents 

Update  1990 

OtgSlI  Ifflap'ii}’  KPi'iew  "  Radiologist <r 


September  12-14, 1990 

King  Edward  Hotel 

September  22,  1990 

Medical  Sciences  Building,  U  of  T 

October,  1990 

Medical  Sciences  Bldg., 

U  of  T 

October  1,1990 
Etobicoke  General  Hospital 
October  4-6, 1990 
The  Prince  Hotel 

October  10-11, 1990 
Novotel 

October  18-19,  1990 
Residence  Amphitheatre 
Toronto  Hospital 
October  20, 1990 
Mount  Sinai  Hospital 
October  24,  1990 
October  25-27. 1990 
Mount  Sinai  Hospital 
October  26, 1990 
Toronto  General  Hospital 
Residence 
October  27. 1990 

Medical  Sciences  Building,  U  of  T 

October  27-28, 1990 

Toronto  Western  Hospital 

November,  1990 

Mt.  Sinai  Hospital 

November  2, 1990 

Toronto  General  Hospital 

Residence 

November  9, 1990 

Toronto  Western  Hospital 

November  15-18, 1990 

Sydney, 

Australia 


Toronto  Stroke  Workshop 
Saturday  at  the  University  IV 

The  Behavioural  Approach 
to  the  Management  of 
Chronic  Pain 
Breast  Reconstruction 
with  Ram  Flaps  $350 
International  Testicular  and 
Prosthetic  Cancer  Conference 
$350,  $500,  $600 

The  Biology  of  Feast  and  Famine: 
Relevance  to  Eating  Disorders 
Obstetrics  Update  for 
Family  Physicians 

Travel  Medicine 
$125,  S65,  $95 
Drug  Therapy  Update 
Dizziness  Update  '90 
$550,5500 

Emergency  Update  (or 
Family  Physicians 

Saturday  at  the  University  IV 

Physical  Examination  of  the 
Musculoskeletal  System 
6th  Annual  Perinatal  Day 


Neurologists, 
Neurosurgeons 
Family  Physicians 

Family  Physicians, 
Physical  Therapists 


Urologists, 

Oncologists 

Nutritionists, 

Psychiatrists 
Family  Physicians 

Family  Physicians,  Medical 
Officers  of  Health,  Nurses 
Family  Physicians 
Otolaryngologists, 

Neurologists 
Family  Physicians 

Family  Physicians 
Orthopaedic  Residents 

Family  Physicians, 
Obstetricians  &  Gynaecologists 
All  Clinicians  and 
Basic  Scientists 

Family  Physicians 


First  Auslralian-Canadian 
Diving  Medicine  Symposium 
$450,5550 
Haematopathology 

Saturday  at  the  University  IV 


November  24, 1990 
Medical  Sciences  Building,  U  of  T 
November  30-  Health  Promotion  Research 

December  2, 1990  Methods:  Expanding  the  Repertoire 

King  Edward  Hotel 
To  register  or  for  more  information, 


Pathologists 
Family  Physid 


,  call  the  Office  of  Continuing  Education  at:  (416)  978-2718. 


m 


